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Form 4 1990 GENERATOR ANIUAL DANGEROUS WASTE RE -ORT 1990 Form 41PLEASE PRINT OR TYPE - Blue or Black Ink Only - (Form designed for use on ElIte (12 pItch) typewriter) Use spacebar between each character

SDMS Document ID jEPAISTATE HAZARDOUS WASTE

llllllllllllllllllllllllllhlllllllDllilllll SITE IDENTIFICATION NUMBER IWIA J I f8 O I I
1012014 COMPANY NAME IWI El VIE I I'TIEICIHINiOt LI 01 Ic IEINITIEIRI 111111PLACE THE LABEL HERE

FIRST TIRESITE CONTACT PERSON, c w s Ti E RI AS1 I I I I I I R I ci HI Al flE IN Iv I RI ic I OORI [iAND TITLE
______________________________________________________________________

You must complete Sections 1 through 4

inadditiontoplacingthelabelhere. PHONE NUMBER 1210161 Li 2141-13 11 171 ext.
______

COMPANY MAILING ADDRESS
Do not cross out incorrect information. L31 21 91 ol ii IE IV IE RH IA El ulsi El RI I si d I H I I

SEND TO: I

Fl E( Dl El 1w IA ly I I IWIAI I 9181 ol oT]
DATE RECEIVED DEPT OF ECOLOGY CITY STATE ZIP

Hazardous Waste Section FF1 El DI El d IA l I I I I wl A
_______

91 81 ol d -I I I IAttn: Annual Reports
R16 No. 4 _______________________________________________________________________________________________

SITE LOCATION ADDRESSMall Stop PV11
Olympia, WA 985048711 [j[j I 0111 l '' iE I R lH IA I I UI Si El RI fJI\ fr I Si I I

CITY STATE ZIP

Assistance 1-800-874-2022 I Fl El DI El g 1w IA I 1111 LWI Al I 81 °I -I
______________

1111(206) 459-6387

mit._____ Date DUE DATE: SITE LOCATION COUNTY
mit. _________ Date _________ I KIll. I I I I

-. Postmarked

Revision Pages______ No Later Than

mit. Date MARCH 1, 1991 WASHINGTON DEPT. OF REVENUE
REGISTRATION (UBI) NUMBER 121 Fl- Ii 12 1-1313171 -

Keypunched LI
mit. Date STANDARD INDUSTRIAL

CLASSIFICATION (SIC) CODES

PRIMARY SECONDARY OTHSR

fr 13 F ii I [ 1 Ti H I
____

____Verified______ Date______

Batch No. ______
IASiiICTOI StAll
O( -PATMIET Ci SITE EMPLOYMENT ONEllA LIB Elk ECOLOGY l'l19?I IDECEMBER 31, 1990

_________

10 I REGULATORY STATUS CERTIFICATION -Refer to the instructions and/or the "Guide For Hazardous Wete

......J Generators" to complete this section. Mark only one entry by placing your initials in the space provided. If A. I l
_________

_________

_________

__________________ _________

B. [ ] I I 0. E. Ibs.I F. Inone of those conditions apply to you, skip this section and complete the continuation sheet(s). .

'iTt(A'T1ON-l certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the InfommtttlOI1, I
for bifbiV5 thttt ubmittod lformation is true, accurate, and complete. lam aware that there are significant penalties su o information Including the possibility of fine and imprisonment.

r!CHARD W. CUSTER
_____________________________________________ FEBRUARY_27,_1991

______________________________________________________________________________________________________

-

SIGNATURE (mu,t be in ink)
PRINT OR TYPE NAME

-

-

-----------

________________________

____________DATESIGNED I Page 1 of Pages



Form 1990 GEL. ATOR flINUAL- DANGEROUS STE REF RT TW
12. ''OUR EPA/STATE 1.0. NUMBER

____________________________

Iwl Af of gf 81 of 71 31 81 of 31 31
13. RECEIVING FACILITY (TSD) NAME: Txac Tndiictripc, Itw..
EPA/STATE I.D. NUMBER AD0RES45 Ward Road

1 l d d d A 1 City: Midi othi an , State ki I zIP:I7 1610 l6J1
14. TRANSPORTER NAME:_Chemical Hand]ina Corporation
EPA/STATE ID. NUMBER ADDRESS: _ 11811 Uphám Street

IW IA (pf g 1818141 711161 2.L91 city:Pirnnmfild State (C 101 ZIP: Lf of i

-

15. WASTE IDENTIFICATION

B.
Manifest
Shipment

Date
(MM DO VY)

C.

Status

0.
Physical

State
SSoIId
LUquid
GSiudge
MCompre

E.
Chemical

Nature
00rga01c
l=tnorganic
ised Gas

F.
Waste Description (see instructions)

G.
Dangerous Waste

Number
(see instructions

and WAC 173-303)

H.
Waste

Igna-
tion

D=DW
E=EH'd

i.
Amount

of
Waste

EC
I 0

T

K.
For TSD
FacIlity

Use Only

L A.
Manifest

Document
Number

-

1

___________________

.20011 03 13 90

_____

SL 0 Paint, Acetone, Stripping sludge
)IOIO 1

3267 PF 10012
2 20010 03 13 90

___

L 01 Paint, Mineral Spirits Brushes D101011
_Q_

D 781 P

-

20010 03 13 90 L 0 Methylene Chloride, Paint Thinner____________________________________________ 0101011 tN9 D 473 p

-

F 0103
4

____________

20010

_______

03 13 90

_______ ____

L

____

01 Laboratory Solvent Waste (Hal ./Non -Hal.)
D 0 0 Illo

_____

0 402 PF 0:2
_______

____ _____

II

6

________

20010

_____

03 13 90

__

__

L

__

0
____

_______________________________

Phenolic Resin Solution
-

_______________________________________________

___

)l0l01
_______

638 p1 8 8

20082 05 02 90

____

E L I Magnesium Bromid/Glyr.rin Solution -

¯l ______ _P......
______________

i0,653.5P)I I

8 20082 05 02 90 E L 0 Triproylene Glycol
_____

I I (583P)

-

-H I I I

20082 05 02 90 E L 0 Glycerin (621.5P)

- -

I I I

10 20084 05 02 90 L 0 Acetone, Methylene Chloride, Toluene, Acetonitrile
T

1848 P

-

13
20192 08 15 90

___

L 0
_____________________________________

_______

Qil Contaminated With 1j,1 Tri'ch loroethane
________

Di0i0j1J
7805 PF 00 1

12

____________

_______

_______ ___

____

______________________________________________

F101013
_____

99
..P_.

_____________ -

____________

20192

_______

___

E

____

L 0 Oil I (1540P)

-

I

14

_QL191

__

_______________________________

44- Iii
15

_____

__

___

1 ________________________ III
_______

.

- -

III
______

____

__

16. COMMENTS (Enter information by section and/or line number-see instructions).
- -

Page of

\FORM ECY 030.28 (Rev. 10/00) -280.1518- -CONTINUATION SHEET- Form 4



t-orm " 1990 GE 'RATOR A.t4HUAL DALGEROUS V STE REPRT 1990 F n 4
12. YOUR EI-...STATE ID. NUMBER 13. RECEIVING FACILITY (TSD) NAME: (Theiical Handling Corporption 14. TRANSPORTER NAME:_..jiemiCa1

_

Handling_ Corporation
____________________________

EPA/STATE ID. NUMBER ADDRESS: 11811JJpham Streei. . EPA/STATE 1.0. NUMBER ADDRESS:
________________________________

______

HA(D(9 {80{73{8I0!.3l3I _ I0 8 2 5 8 1
_

City:
_

Broomfield ,8t0t0LcIol zip:L
_

I
__

4 City: _ Tacoma ip:Lt1
_

Hi
t WASTE IDENTIFICATION

B.
Manifest

1C.

Status

Physical
s.

S=Soild

E
Ch.mical
Nature F.

G.
Dangerous Watt.

Number

H
Waste

¯
Igna- Amount

w
(C

K.
ForTSD

A.
Manifest

Oocurn.nt Shipment LUquId OOcganic Waste Description (see Instructions) (see Instructions tion Of I Facility
Number Date G=Sludg. IInorgank - and WAC 173-303) DOW Waste Use Only

- -

(MM DO VY)
_____

M=Compre s.dGas EEHW 1

1
D _ 00 1

-
_

F10'02 ______20187 08 24 9d L 0 Methylene Chloride, Xylene
-

D 468 P
2

_____

_

_

FIOI5±H
___________________

D1
____

20188 08 24 9(
____ _____

UI Enamel and Latex Paint
- 1881 P

± 20188__________ 08_ 24 _ 9 ___ ____ ___ Toluene,_ Xylene D10101:q
_____

D 792 PF
_

0
_

0
______

____

_____________

20231 09 21 9 L 01 Household Paint Related Material 1_ f-F--- F _ 1H
6 DUG:

_

wijq_F1 ol d
_

0 020232 09 21 L 01 Paint, Xylene, Toluene 4032 P

D1U1G:g.
-

F
_

0
_ d20232

____________

09 21 9C
_______ ________

L
____

0
____

Xylene, Toluene
______________________________________________ 2052 P

______

_____________

20232 09 21 _ 9( ___ U Methylene Ch1oride _ Phenols
______

__________ 384 P

20282 11_ 02 9(
____ ____

0 PaintXylene,
_ Toluene

_____

_____

_P

D 517 P_____

10 20282 11 02 9 L 01 Xylene, Toluene
_____

D 1188 P

-

20282 11 02 90 L U Methylene Chloride, Phenols
____

______

1 704 P

-

-

20283 11 02 9 L 01 Methylene Chloride, Xylene 957 p
____

_____

_____

-

13
__

__

__

________________________

HH
______ ____

14 20284 11 02 9E S I Scrap Metal, Crushed Empty Containers F _ I -+-+-+- (1600P)
-

15 HH IH
-

______

____

__

__

__ ________________________

16. COMMENTS (Enter information by section and/or line number-see instructions).
- -

Manifest 2U232Designated Facility: Ashgrove Cement Co. USEPAID#: NED 007260672
20282 Hwy 50 & 66 Interchange

Louisville, NE 68037
________________

Page of
-- - --..-

.
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Form " 1990 GE ATOR P1UAL DANGEROUS V 5TE RE!RT 1990 F. 4.
12. YOUR EPA/STATE 1.0. NUMBER J 13. RECEIVING FACILITY (TSD) NAME: _ 1\Sh roye Cement Compny 14. TRANSPORTER NAME: Chemi ci Handling Corporati on

__________________________

EPA/STATE ID. NUMBER ADDRESS: Highw1y F0 and 66 Interchange EPA/STATE 1.0. NUMBER ADDRESS:
______________________________

_____

l'iAIDi9l8!0I7I3810i3Li LNiED0Oi7I 2l6 6, 7 2j City: Louisville ,statetNlE1 ZIP:L6I L1 P 4 ?j I City: Tacoma StateI 1 ZIP:[ ti IT:i
15. WASTE IDENTIFICATION

B.
Manifest
Shipment

Date
(MM 00 YY)

Status

______

D¯
PhysIcal
s.

S=Sotld
L=Uquld
G=Studg.
M=Compre

E
hemIc
Nature

0=0rganic
l=In'xgank
sed Gas

.

F.
Waste Description (see instructions)

G.
Dangerous Waste

Number
(se. Instructions

and WAC 173-303)

Wast.
D..-
igna-
tlon

D=DW
EEHW

Amount
Of

Waste

J.

w
ec
I 0
GD
HE

K.
ForTSD
FacilIty
Us. Only

L A.
Manhf.st

Document
Number

-

1

_____________________

20295 11 09 99 -

L
____

0
___

Toluene, Methanol
_______________________________________

Dj0jf
J1.._.. 979

-

F_ 0 _ 0': F 0 fl

2

___________

20295

______

___

11 09 9 L 0 Toluene, 1j1 Trichioroethane
0

_

_

1T0
D 4356

_P

Pd
_

d d
3

_________________________________________

F119! ;jj
-

-

4

___________

_____

________ I -

_____________________________________

_________

_________

______________________________ -

IIi.If
-

5

______

___

4

_______c
.

--

1±11
-

6

_______

____

______

____________________________________

___

III
___

___

___________ - -

-

7

_______________________

______________ .- __

__

I

___

__

________________________________

______

__________

____

_____________ -

Ifl II
8
-

9

________

_______

_____

____ t __ __
__

__ -

_

__ A___________________________

__________________

_______

______ -
___

___

___

10

_____

___

_

1
__

__

____

11
__

_________________________

In-
-

H
12

_______

____

__ __

__________

I I

13

____________________

_________

___________

In if -I-

14

___

___

__

_______________________________

________________________

II
- -

I1
______

____

__

__

__

15
______________________

__________

____________

___________

I I I I
- -

16. COMMENTS (Enter information by section and/or line number-see instructions).
-

Page of
pH UJV5 HV. I lllU I lUll D11t I - Form 4



-orm " 1 U GEATOR ANPIUAL DANGEROUS V STE. REPQRT 1990 F n 4
12. YOUR EI-,ISTATE 1.0. NUMBER '3. RECEIVING FACILITY (ISO) NAME: _ Ensco 14. TRANSPORTER NAME:. Cepça t{apdling Corporation.

___________________________

EPA/STATE 10. NUMBER ADORESS: iieriran Oil Road
___________

EPA/STATE 1.0. NUMBER ADORESS:_.

Dl 9) 8 ol 71 4 Q k Dio;619)7k181 1 2)9) city:Eldorado , statolAiRl ZIP:! 7)1) 7Tf LL 4 71 State W ip:LJ I Ifl
15. WASTE IDENTIFICATION .

C

B.
Manifest StatusShipment

Date
(MM DO VY)

_______

0.
Physical

State
S=Solld
LUquId

G'=Siudge
MCompre

E.
Chemical

Nature
OOrganic
I=logank
sod Gas

.

F.
Waste Description (see instructions)

G.
Dangerous Waste

Number
(see Instructions

and WAC 173.303)

H.
Wait.
D.s-

lOne-
tion

0 -OW
EEHW

Amount
of

Waste

J.
w

c
I

1

K.
ForTSD
Facility
Us. Only

1 A.
Manliest

Oocum.nt
Number

______________________

1 20345 12 27 90 L 0 Iso-propanol
D 0 0 1 WL 0 1Uu1l&8

2
- ________________ ______-________

___I
___

_DO103
___________________________________

FjOtO12 F401071i
______________

'003
3 20345 12 27 90; L I 0 Silane

'001H01013
____

_____

_____________________

11 p±-+±
4 20345 12 27 90: S 0 1 Coke, Carbon L11 15 P

5 20345 12 27 90i S
I

0 Carbide
DOO1WL

___

15 PDO013 1

6 20345 12 27 90:
__________

L
____

UI
___

Zirconyl Chloride
_______________________________________

Df00}2 W1 L1012
160 P

-

ri-i-
-

7

__________

20345 12 27 _ 901
____

L I Nitric Acid
.

D002
108

-

P

-

D+& DO
_

07

8
______________________

_____

__

_________

____

________

______

__________________ A__________
__________________

PfQfP9
-

______

9 20345 12 27 90 L_ I Sodium Hydroxide D101012
__

W}L10LJ
-

10 20345 12 27 90 S I Sodium Hydroxide N1_ R1 W1_ L1_ 0
70I

20345 12 27 90 L U Acetic Acid, Glacial D101O2 W _ L1 Q_ 1

46 P
______

1

20345
__________

12 27 9O L
____

0
___

Phenol lij _ 1 _ 8 W1_ L1_ p
280 P

-

____

___

20345 12 27 90
_____

S I Osmium Tetroxide .P! fl _ 7 W _ I
113

_

_

I

14 20345 12 27 90
____ ____

I Calcium Nitrate n1o1 O
60

.J. -

_

15 20345
__________________

12 27 90
___________

__________

L
_______

I
_____

Nitric Acid
_______________________________________________________________________

D1_ 0 _ 0j I
_____

t L1
_

44 p
_

_

7
_____ -

________________ -

16. COMMENTS (Enter information by section and/or line number-see instructions).

I Pig. of
FORM CCV 030-28 (Rtv. 10/50) .268.1518- -CONTiNUATION SHEET- Form 4



i-orm 19O GEP ATOR AWNUAL DANGEROUS ' STE RE?RT 1990 F n 4.
12. YOUA-EI-AISTATE 1.0. NUMBER 13. RECEIVING FACILITY (ISO) NAME: Eflg. 14. TRANSPORTER NAME:_1heJ1iCai Handling Corroration

____________________________

EPA/STATE 1.0. NUMBER ADDRESS:....Ame..r.iCa.n (Hi Road EPA/STATE I.D. NUMBER ADDRESS:
_____I\'ViAI D 91 8 d ELOJ LAj Dlof6197I 4 811.. 29 City: Eldorado ,State fAi1 ZLP:LZILII 71 {R [J A! of 91 41 7J if LI1j city:_.I0ma ,Stato IWI A] ztp:LI[I I ]J

15. WASTE IDENTIFICATION

B.
Manifest
Shipment

Date
(MM DO YY)

C.

Status

______

Physical
State

S=SoIId
L=Uquld
G=S!udg.
M=Compre

E.
Ch.mlcal

Nature
00cgamc
IIarganc
sod Gas

F.
Waste Description (see instructions)

G.
Dangerous Waste

Number
(see Instructions

and WAC 173-303)

H
Wast.
DII
IgnI
lIon

D -DW
E..EHW

.

Amount
of

Waste

j.

EC
10

K.
For TSD
FacilIty
Us. Only

L A.
ManIfest

Document
Number

_____________________

1 20345
_____________

12 27 90
________

________

L
_____

I Formaldehyde
____

_________________________________________________

D101011 WHLIOI2 D

-

440 0 7

20345 12 27 90J L 0 Benzoyl Peroxide, Urea Peroxide 0j0j0j3
______

WiJ..i.OJ
____________

-

20345 12 27 90! L UI Alcohol Resin 0101011 W4t1012
______________

76 P

-

20345 12 27 90
I

L I Picric Acid Solution F ILjL1L.Qj2
95 P

jflj0j3
___

20345 12 27 901 L I Ammonia D01012M012
___ __E_

D 64 P
6
-

20345 I 12 27 90f L U Amines with Petroleum Derivatives
_....D002

DLOLQ.IJ WI Lj O 2
D 17 P

-

20345 12 27 90 SL j__I 1
Bromine D1..Q2

___

±1.Pj.J
11

-

20345
_______

12 27 90!
_______

SL
__

I
__

Phosphorous, Yellow, in Water
____________________________

DL
25 P

-

00I3

20345 12 27
____

L 0 Quaternary Amines R1
_____

# O
___________

52 P

-

10 20345 12 27 90
____

L I Non -RCRA Liquid N1 R1 W L1
20345 12 27 90

____

S I Non -RCRA Solid. N1 R1 T 120 P

14

20345

20345

12 27 90

12 27 9(

____

T

S

L

I

0

Vanadium Pentoxide

Acetone, Polychlorinated BIphk

11Zjj
E_. 165

50

P

P
-

1
Di 0 0
F' 0'

_______Id
001

115
_____________________

____________

______

_______ ______

___________________________________________________________________________________

__

_______________ - -

H
______

______

16. COMMENTS (Enter information by cection and/or line number-see instructions).
- -

Page of
cnn.a Cr... VVLS tb_.. ¯A ,i .Mfl.IC,A. aa..r. .....
¯ ¯.- ..-- .-.-.- -.,ri.Ir%ulI!J, ,stti -

Form 4
: ,-¯¯¯

..... -. ... ........



ruiui " GrATOR 4P1UAL DAP1GROUS r STE REPORT 1990 F n 4
'12. .VOUR F -...STATE ID. NUMBER 13. RECEIVING FACILITY (TSO) NAME: QuiLri1ver Products, Inc. 14. TRANSPORTER NAME:..Sh.i1flc.LHafld1iflg_ Corporation

_______________________________

I EPA/STATE ID. NUMBER ADDRESS: 2000_ Val_ 1_ ey
_ On_ ye_

¯_ Sul_ te_ One EPA/STATE (.0. NUMBER ADDRESS:
_______

AD 198017 _ 8o!3I1 Dl 9 81 ii 41214171_ 3! _ 2] City: _ Brisbane ,5t81e'IClA! ZIP:t _ 111 AID!_ : 81814!_ 7111_ 6l CiIy: _ Ta ,State I
_

zip:LII
_ Ill

15 WASTE IDENTIFICATION -

B.
Manliest
Shipment

Date
(MU DO VY)

C

Status

Physical
State

SSotId
LUquId

G=Studgs
M=Compre

E.
Chemical

Nature
00gank
l=thorganic
sad Gas

F.
Waste Description (see instructions)

.

G.
Dangerous Waste

Number
(see Instructions

and WAC 173-303)

H.
Waste
0.6-

Igna-
lion

D'DW
EEHW

Amount
of

Waste

w
EC
I 0

T

K.
ForTSD
Facility

Use Only

I. A.
Manliest

Document
Number

1

____________________

20342 12 28 90

______

___

SL .1 Mercury, t¯letallic
-

U1511 280 1
2 .

3
_____________________________

IH H

4

________

____ __

___

__

__

_____________

iH

-H-5

____

_

_______________________________

6

________

_____

__ ___

___

.

___

__

________

H

7

________

_____ __

___ ___

.

___

8

_______I
1

__

___

__

___

H
___

HH
_______

9
_______________________________

H H

-+--H---10

__

___

___

__________________________________________________________________________________________________

1

11
_____________________________________________________________________

I

12

____

'

__________

______

______

________

__

____ --

I

13
_________________________________

HHI IH

14

_____

__

___

___

- -

___

15
_________________________

- -

III
____

__

__

__

___

16. COMMENTS (Enter information by section and/or line number-see instructions).
-

_______________ - -

______ of

FOAM ECY 030-2S (Re.. *0/90) .268.1516¯ .UNIlNUAIIUN t1ttl- Form 4




